
CERTIFICATE OF ELECTION 
 

STATE OF WISCONSIN 
                                                      ss. 
______________________ 
    (insert issuing authority) 

 
I,                                                                                                                                                 , 

                                                 (insert name and title of person issuing certificate) 

of the                                                                                     , of the State of Wisconsin, certify that 

                                   (agency or municipality) 

                                                                                                             , 

 (insert name of elected person) 

 
as appears from the official canvass of the votes cast at a ______________________________ 

                                                                                                                   (insert type of election) 

Election held in                                                                                                            , Wisconsin, on 

                                                             (county or municipality) 

                                                                                  , was duly elected 
                      (insert date of election) 

 _____________________________________________________________________ 

 (insert title of office to which elected) 

to hold office for a                                   term, commencing on                                                     , 

                                   (insert length of term)                                                    (insert first day of term) 

and ending on                                                                     . 

                                           (insert last day of term) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GAB-153 (Rev. 9/99) 

 

 

 

IN TESTIMONY WHEREOF, 

I have set my hand and affixed the Seal of 

________________________, this ____ day 

of ___________________________, ______. 

 
 

_____________________________________ 
(Signature) 

 

_____________________________________ 
(Title) 

 

_____________________________________ 
(Agency) 

}


